At the present time the most popular form of surgical treatment is high ligation at the sapheno-femoral junction (Homans, 1916) (Fig. 4) . Re- currence in these cases is delayed and characterized by a caput medusae of veins around the scar of the operation wound. Fig. 5 shows the deep external pudendal artery passing in front of the internal saphenous vein which has been ligated at this level leaving the small tributaries intact.
This illustrates that this artery is a guide to the level of the saphenofemoral junction but not to its exact site. Fig. 6 (Fig. 9) has been mistaken for the internal saphenous which, in turn, has been taken to be the femoral vein. Fig. 10 illustrates a ?Femoral Artery. 
